USAC 471 Application Page 1 of 22

FCC Form 471 Approval by OMB

3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This ferm is designed to help schoels and libraries to list the eligible services they have ordered and estimate the annual
charges for them so thai the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.usac.org/sl.)
The instrustions include information on the deadlines for filing this application,

Applicant's Form ldentifier (Create an ideniifier for your own reference) Form 471 Application #:
rpc2014-2015 993508
{To be assigned by adminisirator)

Bicck 1: Billed Entity Address and ldentifications

1 Name of Billed Entity
NEWARK PRESCHOOL COUNCIL

2 Funding Year 2014
3a Entity Number 16021654
3b FCC Registration Number 0018076226

4a Street Address, P.Q. Box, or Route Number
570 BROAD ST. 10TH fLOOR

City NEWARK State NJ Zip Code 07102-
4b Telephone Number (873) BA8-5070
4c Fax Number (973) 621-6051

5a Type of Application (check only one)

r Individisal School {individuat public or non-public schood)

% School District {LEA; public or non-public [e.9. diocesan local district representing multiple schoois)

© Library (nclugiing library system, lbrary outiet/branch or library consoriium as defined under |LSTA)

r Consortium (intermediate service agencies, states, state networks, special consortia of schools and/or fibraries)

(.‘ Statewide application for (enter 2-lefter state code)
represanting {check all that apply)
I an public schoels/districts in the state
I~ ap non-public schools in the state
™ AR libraries in the state

5b Recipieni(s) of Services:

r Private r Public r Charter

™ Trival ¥ tHead start I™ State Agency
Entity Number: 16021654 tApplicant's Form ldentifier: npc2014.2018
Contact Person: Karen Highsmith Contact Phone Number: {973) 8485001

Block 1: Billed Entity Address and ldentifications {continued)

6a Contact Person's Name
Karen Highsmith

|If the Contact Person's Street Address is the same as item 4 above, check here. I It not, complate item 6b,

6b Street Address, P.O. Box, or Route Number
NOTE: USAC will use this address to mail correspondence about this form.
570 BROAD 5T. 10TH FLOOR

City NEWARK State N& Zip Code 07102-

Check the box next to your preferred mode of contast and provide your contact information. One box MUST be checked and an entry provided.

™ g¢ Telephone Number (973) 848 - 5001
I 8d Fax Numbet (973) 621 - 6051

¥ 6e E-Mail Address khighsmith@newarkpreschool.crg
Re-enter E-mail Address  khighsmith@newarkpreschocl.org

6f Holiday/vacation/summer contact information: please include name of alternate contact (H applicabie) and alternate phons, fax or E-mail address
Lakeeyah Gore 570 Broad Street - 10th Floor Newark, NJ 07102 Igore@newarkpreschool.org

| a consultant is assisting you with your application process, please complete ltem 6g below;

8g Consuitant Name
Name of Consultant's Employer
Consuitant's Street Address

City State Zip Code
Consultant's Telephone Number  Ext.
Consuitant's Fax Numbar

Consuitant’s E-mail Address

Re-enter E-mail Address

{Consuitant Registration Number

Blocks 2 and 3 [Reserved]

http://www.slforms.universalservice.org/Form4 71 Expert/FY 17/PrintPreview.aspx?appl _id... 4/29/2014



USAC 471 Application Page 2 of 22 -

Entity Number: 16021654
Contact Person: Karen Highsmith
lock 4: Discount Calcutation Worksheet

{Applicant's Form Identifier: npc2014-2015
{Contact Phone Number: {973} 848-5601

Worksheet - 1735044

Page 1of2
IThe Block 4 worksheet is used to calcuiate your discount for services. You will complete cne or more worksheets depending on the type of application you are fifing. if you file more
than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to the Type of
Application you indicated i Block 1, ltem 5.

Ba List entities and calculate discount(s):

W Check here If this worksheet contains alt eligible entities in the school district or fibrary system.

{For Administrator's lse;
Schoot District or Library System Entity Number:

iSchooI District or Library System Mame:
]

] 2 3 4 5 [] 7 ] E] 10 11 12 13 14 15
insert appropriate
Numberof |  Perentor | Disc. | Mew ; Welghted Procuct|S068(8). B pie-it,
. _ JEntity Number AND NCESIUTN ofbe o byybard stodents | Students Egible | Trom | Cons |29 Lak isef for Catcutating |51 123d Start, A =jEatity Number of Schoolf Discounl ofp - g,y
Name of Elgible B Coda (for Schools Rurgi U > Enti - IAdutt Education, J =| Districtin which 11b Msmb
e S BSOS B |8 Goce or Ltnamest| or R | O Stiderts il R i [ ] R LT e bl ol Juve:nlEe‘.lJusgoogm EloevBranch i Loaied, Enty | Dseeunt
B
ALLENTITES SCHOOLS AND LIBRARIES s Sanaols Library OutieVBranch | Consertia

!THE CENTRE 16042016 1 60 B0F  100.000%§ 90 N N N 5400 H

NEWARK PRESGHOOL

AR 16053795 U 122 122} 100.000%) 90| N | N | N 10980

NEWARK PRESCHGOL

COUNCIL 16021654 v o] o] 0.000%| 90 N Y N 0 Hf.

ALBERT BEY 16021656 u 30 301 100.060% S0 N N N 2700 H

AUDREY WEST 16021658 u 90 o0l  100.000%] 90 N N N 8100 H

BROADVAY MINI MALL 16021663 U 48 48f  100.000% 80{ N N N 4320 H

OUR SAVIOR 160621673 U 30 30 100.0G0% 80| N N N 2700 H

REDEEMER 16021675 u 30 30 100.000%] 90| N N N 2700 H

GREATER ABYSSINIAN 16021683 U 30 30 100.060% 80| N N N 2700 H

HENRIETTA KING 16021684 U 45| _45F  100.0G0% S0] N N N 4050

HYATT COURT 16021686 U 15 15 100.0C0% 30l N N N 1350 H

1GA 16621687 ¥ 30 30} 100.000%] €0 N N N 2700 H

MT. 2IGN 16021695 U 30 30f  100.060% 80| N N N 2700 H

NAZARENE 160216898 u 30 30| 100.000% 20 N N N 2700 H

SHARPE JAMES 16621704 u 60 60| 100.000%{ 90| N N N 5400 H

ST. LUKES 16421704 U 30 30{ 100.000%] 90 N N N 2700 H

ST, STEPHAN'S 18021705 [¥] 30 301 100.000%] 90| N N N 2700 H

5T, THOMAS 168021706 U 30 30| 100.000%| ©0[ N N N 2700 H

STUYVESANT 16021707 U 60 60{ 100.000% 90| N N N 5400 H

TRINITY BAPTIST 18021718 U 50 501 100.000% 80| N N N 4500 H

UNIFIED VAL SBURG 16021719 U 26 29 100.000% a0l N N N 2610 H

ECNA R, THOMAS 15041854 u 45 458 100.000%| 90| N N N 4050 H

TELEPHONE HEIGHTS 18041857 U 32 32 100.000%| 90| N N N 2880 H

177 CENTRAL AVE 16041881 U 92 92 100.000% 80 N N N 8280

PROVIDENCE BAPTIST 16041884 U 35 351 100.000%|) 90| N N N 3150 H

ZION HILL 16041890 U 30! 30 100.000% 80| N N N 270G H

444 CENTRAL AVE 16041928 u 45 451  100.000%] 90| N N N 405¢ H

METROPOLITAN 16041833 U 75 5 100.000%] 80} N N N 8750 H

ST. FRANCIS 18041861 U 157 157 100.000%| 90 N N N 14130

£ T BOWSER 16041963 U 27 27] 100.000%| 90f N N N 2430 H

MT. PLEASANT 16041978 U 28 28] 100.000%| ©Cf N N N 2520 H

ELM ST 16042013 U 30 30] 100.000%f 90 N N N 2700 H

WISO MMM ADELAIDE |-

g.g:aiggio CHARTER 16045203 U 75 75 160.000% BCF N N N 6750 H

MARY E. WHEELER 16021688 U 116 116 100.000% 90 N N N 10440 H

9b Shared Services
[ECHOOL DISTRICTS. {Including groups of

Echools within school districts.) Calculate the

otals of Columnns 4 and 11. Divide the total of | 1666 149940 90%
Column 11 by the total of Column 4. Enter the

Fesuli in Colurmn 15

i IBRARY SYSTEMS: Calculate the total of

Column 7. Divide this totai by the number of

butlets/branches. Enter the result in Column

[15.

CONSORTIA; Calculate the total of Celumn

[14. Divide this total by the number of member
Entities. Enter the result in Colume 15.

http://www.slforms.universalservice.org/Form471 Expert/FY 17/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 3 of 22
IEntity Number: [Applicant's Form identifier:
[Contact Person: [Contact Phone Number:
[Block 4: Discount Calculation Worksheet Worksheet - 1735047
Page 20of 2
The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file mere
han one worksheet, please numiser the completed worksheets tc assure that they are ail processed correctly. Piease refer to the instructions for infermation specific to the Type of
Application you indicated in 8lock 1, ltem 5.
I”* Check hers 1 this worksheet contains all eligible entities in the school district or brary system.
Ka List entities and calculate discount(s): {For Administrator's Use
[School District or Library System Name: Schoot District or Library System Entity Number:
1 2 3 4 5 [ 7 8 8 10 11 12 13 14 15
Insen appropiate
Nurnber of Petcent of Dise. § New : Weighted Praduct | S008sisY P= pre-K,
4 : Entity Number AND NCESRIbas ofl-r i e d g dans Students Eiigiht 1 I Admin | 4 gy, faf Caiculath H = Head Start, A = Entity Numbet of Schoal| Discount of f o
R e e e e R R e R Rt ] e ets el (el B
= ESA D=
Dmmatm_y
ALL ENTITIES SCHOOLS AND LIBRARIES Spasa Schools Library QuteuBiranch | Consortia
METROPDLITAN 16041933 i 75 75 100.000% 80] N N N 6750 H
SiNAl 18041935 U 17 17]  100.000%} S0f N N N 1530 H
HYATT COURT 18021686 | 15 15 100.000% 80 N N N 1350 H
HENRIETTA KING 16021684 U 45 45]  100.000%F 90f N N N 4050 H
GREATER ABYSSINIAN 16021683 y 30 30 100.000%F 90f N N N 2700 H
REDEEMER 16021675 U 30 Klt] 100.000%F 90f N N | N 2700 H
OUR SAVICR 16021673 u 30 30 100.000% 20} N N N 2700 H
CARMEL TOWERS 15024667 U 40 40 100.000%F S0} N N N 2600 H
BROADWAY Miti MALL 16021663 U 48 48 160.000% °0] N N N 4320 H
AUDREY WEST 16021658 u aD 9CF 100.000%F ©0f N N N 8160 H
ALBERT BEY 16021656 u 30 3Cf 100.000%} 90} N N N 2700 H
NEWARK PRESCHOOL
SOUNGIL 16021654 u 0 0 0.000%F 90} N Y N o] H
NEWARK PRESCHOOL
S OUNGIL AGADENY 16053798 U 122 122F  100.000%) 90] N N N 10980
WSO MMM ADELAIDE L
géuz%?_ucwrsn 16045803 U 75 78 100.000% a0 N N N 6750 H
THE CENTRE 16042018 U B0 &0 100.000% 9cl N N N 5400 H
ELM 5T, 16042013 U 30 30)  100.000%] 9G] N N N 2700 H
WAT. PLEASANT 16041878 U 28| 28 $00.000% 9 M N N 2520 H
e 16041969 U 30 30y tw0000%] ool I N [ N 2760 “H
E. T. BOWSER 16041863 U 27 27 100.600% 9 N N N 2430 H
ST FRANCIS 16041861 U 187 1571 100.000%{ 90| N N N 14130 H
PROVIDENCE BAPTIST 16041884 U 35 35 100.000% S0l N N N 3150 H
444 CENTRAL AVE 16041926 u 45 45 100.000%) 9] N N N 4050 H
TELEPHONE HEIGHTS 16041857 u 32 32 100.000% 20] N N N 2880 H
ELNA R THOMAS 16041854 U 45 45 100000%| 90 N N N 4050 H
UNIFIED VAL SBURG 16021718 U 29 29 100.000%| 90 N N N 2810 H
TRINITY BAPTIST 16021718 u 50 50 100.000%| 99f N N N 4500 H
STUYVESANT 16021707 u &0 60 100.000% 80} N N N 5400 H
ST. THOMAS 16021706 L 30 30 100.000% 80 N N N 2700 H
ST STEPHAN'S 16021705 U 30 0] 100.000%] 90] N N N 2700 H
ST, LUKES 16021704 u 30 30 100.000% 90 N N N 2700 H
ST, LUCY'S 16021703 U 45 45 100.000% 90} N N N 4050 Hi
SHARPE JAMES 16021701 U 60 60} 100.000%) 90| N N N 5400 H
NAZARENE 168021696 U 30 30 100.000% 90] N N N 2700 H
MT. ZION 16021695 U 30 30 100.000% 90| N N N 2700 H
MT, CALVARY 16021692 U 30 30| 100.000%| 90| N N N 2700 H
GA 16021687 U 30 30 100.000% 80| N N N 2700 H
ZION MILL 16041890 ] 30 30| 100.000%| 90| N N N 2700 H
177 CENTRAL AVE 18041881 Uy 9z 92 100.000% 80| N N N 8280 H
9b Shared Services
CHOOL DISTRICTS: {inciuding greups of
chools within school districts.) Caiculate the
otals of Celumns 4 and 11, Divide the total of § 1712 154080 90%
olumn 11 by the total of Celumn 4. Enter the
esull in Celumn 15.
IBRARY SYSTEMS: Calcuiate the total of
olumn 7. Divide this total by the number of
uilets/branches, Enter the result in Column
5,
ONSORTIA: Caiculate the total of Column
4. Divide this tetal by the number of member
ntities. Enter the result in Celumn 15,

http://www slforms.universalservice.org/Form471 Expert/FY 17/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 4 of 22

fEntity Number: 16021664 {Applicant's Form Identifier: npc2014-2015
Ennlact Person: Karen Highsmith iCunlact Phone Number: {373} 848-5001
e o

lock 5: Discount Funding Request{s] Block 5, page 1 of 8
finstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts, Make as many copies of this page as nesded, and number the compieted pages to assure that they FRN 2711131
lare gl processed correcty. (to be assigned by adminisirator)

10 T ifthisisa duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,

efc.), check this box and enter the original FRN in the space provided.

Catculations

11 Category of Service { onty ONE category should be checked) i
A. Monthly charges (lotal amount per month for service)}

PRIORITY 1 PRIORITY 2
Telecommunications Servicell  internal Gonnections Other than Basic Maintenance]

$1,942.19
B. How much of the amount in A is ineligible?

™ Interret Access I Basic Maintenanee of Infemal Connections

Form 470 Application Number

$40.40
357710001235666 Racurring] €. Eligible monthly pre-discount amount (A minus B)
13 SPIN « Service Provider identification Number Charges
$1,901.79

143000677
14 Service Provider Name

. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D}

Verizon Wireless (Cellco Partnership)
copr

15a ¥ Check this box f this Funding Request is for non-contracted tariffed or menth-
to-month services.

15 Contract Number

$22.824 .48
F. Annual non-recurring charges

$0.00
G. How much of the amount in F is ineligble?

MM

15¢ | Check this box i this Funding Request is covered under 2 master coniract (a
contract pegotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

159 I° Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

16a Billing Account Number {e.g., billad telephone number)

Mok $0.00

H. Annual efigible pre-discount amount for non-recurring charges {F
minus G)

$0.00
I. Total funding year pre-discount amount {E + H})

16b T Check this box if there are muitiple Biling Account Numbers and attach a
complete list of those numbers to this page.
17 Allowable Vendor Selection/Contract Date {mm/ddiyyyy)

(based on Form 470 filing}

$22,821.48
J. Discount from Block 4 Worksheet 90.00

04/15/2014
18 Contract Award Date {mm/ddiyyyy)

K. Funding Commitment Request (I x J}
$20,532.33

19 Service Start Date (mmiddiyyyy)
O7/01/2014

20a Service End Date (mm/ddiyyyy)
06/30/2015
Contract Expiration Date
20b  (mmiddiyyyy)

) Attanh +

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and medel number. You

must include any additional account or telephone numbers if the killed account has mubtipte numbers. Label the description with an Attacbment 1
Number, and note number in space provided.

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b, If the service is shared by 2!l entities on a Block 4
(worksheet, list the workshest number {e.9., 1% 1735045

Ha i the service is sitg-specific (provided to one site

22  Entity/Entities Receiving This Service:

http://www.slforms.universalservice.org/Form471 Expert/FY 17/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 5 of 22

Entity Number: 16021654 JApplicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith [Contact Phone Number: {973) 848-5001

Block 5 (Continued):

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

iIComplete the information below for this funding request only if requesting Telecommunications Services or internet Access for the
purpose of providing broadband other type: nnectivity to school andfor library facilities.

¥. |Check this box if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
funding request is for internal connections, basic maintenance, or requests for services like e-mai of phone service.

fWhich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
ffor the lines included in this funding request. If there are mutltiple download speeds for the lines within one type of broadband connection, this
ffarm provides two additional lines per broadband connection category. If you need additional space, piease makes copies of this page and
number the completed pages to assure that they are ali processed correctly. A response to this [tem is not a substitute for a complete respense
to ltem 21 but should be consistent with the description of services in the response to ltem 21. Please ask your service provider if you need

__( assistance.

Type of Connection Number of lines Download speed per
- inchuded in this FRN fine in Mbps

if the Internet service is available to students or patrons in more than just a single location or office, please indicate:

1.{lif the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms|
included in the Block 4 warksheet for this FRN will have access to wired drops? __ %

2.1l the access is pravided by Wi-F1 connections. approximately what percentage of the school classroom or public library rooms|
included in ihe Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __ %

c For consortiz and slalewide applications, do the connections in this FRN inciude the last mile connection to the scheol or library? T Yes r No
1f no above, are these connections only for packbone connections? I Yes ™ No

http://www.slforms.universalservice.org/Form4 71 Expert/FY 1 7/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 6 of 22

Entity Number: 16021654 Applicant's Form Identifier: npc2014-2015
s
ﬁoﬂm Person: Karen Highsmith Contact Phone Number: (973) 848-5001
Block 5: Discount Funding Request(s) Block 5, page 2 of B
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the comeleted pages to assure that they FRN 2711132
jare all processed correctly. (to be assigned by administrator}
10 T ifthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

11 Category of Service { only ONE category should be chacked) 23 Caiculations
A. Monthly charges (total amount per month for service}

PRIORITY 1 PRIORITY 2
Telecommunications Servicell Internal Connections Other than Basic Maintenance!
1 X
i Intemet Access ™ Basic Maintenance of internal Connections 3ot e = d
B. How much of the amount in A is ineligible?

12 Form 470 Application Number

$24.16
337710001295068 Recurringy C. Eligihle monthly pre-discount amount (A minus B)
13 SPIN - Service Provider identification Number Charges
430006 $1,669.62
] - 77 D. Number of months service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Verizon Wireless (Ceilco Partnership) - $20,035.44 A
15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month- § F. Annual non-recurring charges
to-month services.
15b  Contract Number $0.00
G. How much of the amount in F is ineligible?
MTM
15¢ | Check this box if this Funding Request is covered under a master contract (a Non-
F confract negetiated by a third party, the terms and conditions of which ere then made H Recurring| $0.00
available to an eligible entity that purchases directly from the service provider). Charges
16d I Gheck this box if this Funding Request is a continuation of an FRN from a -~ -
previous funding year based on a multi-year contract. If so, provide that FRN here: H Annual eligible pre-discount amount for non-recurring charges (F
‘ 16a  Billing Account Number (¢ g., billed telephone number) minus G)
F ; ; - $0.00 H
16b ¥ Check this box if there are multiple Billing Account Numbers and attach a - " T
complete list of those numbers to this page. 1, Total funding year pre-discount amount (E + H)
17  Allowable Vendor Selection/Gontract Date (mmiddfyyyy) $20,035 44
i {based on Form 470 filing) éifrlges J. Discount from Biock 4 Worksheet 90.00 H
F 04/15/2014 K. Funding Commitment Request (I x J}
18 Contract Award Date (mmidd/yyyy) $18,031.90
19 Service Start Date (mm/ddfyyyy)
07/01/2014
20a Service End Date (mmiddlyyyy}
06/30/2015
Contract Expiration Date
206 {mmiddlyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdowr: of components, costs, manufacturer name, make and modei number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 2
Number, and note number in space provided.
2 If the service is sie-specific (provided to one site !
and not shared by cthers), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:
b. i the service is shared by all entities on a Block 4
worksheet Ilslme worksheet nurnber{e g., 1) 1735046
e ——— e e el Pp——

http://www.slforms.universalservice.org/Form471Expert/FY 1 7/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 7 of 22

Entity Number: 16021654 Applicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: {973) 848-5001
Block 5 (Continued):

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
” funding request

Complete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the
purpose of iding broadeand a her types of connectivity to school andfor library facilities.

—
¥ |Check this box if this requast is for services or equipment that do not provide broadband or connectivity. For instance, check the box If this
funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service.

[Which technology(ies) and spead(s) are being provided in this Funding Request? Piease list the number of lines and average download speeg
A fior the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this
[form provides two additional lines per broadband connection categery. If you need additional space, please makes copies of this page and
numker the completed pagss to assure that they are alt processed cerrectly. A response to this [2em is not a substitute for a complete response
to ltem 21 but should be consistent with the description of services in the response to ltem 21. Please ask your service provider if you need
assistance.

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps

b 1 the Intemet service is available to students or patrens in more than just a single location or office, please indicate:

g

If the access is provided by wired connections, approximately what percentage of the school classroom or public library raoms
included in the Block 4 worksheet for this FRN will have access to wired drops? __ %

2 {}if the access is provided by Wi-F| connections, approximately what percentage of the schoo! classroom or public library rooms|
included in the Block 4 worksheet for this FRN will have access to a Wi-Fisignal? __ %

¢ Forconsorlia and statewide applications, do the cennections in this FRN include the last mile connection to the school or library? I ves M o
I¥ no above, are thase connections only for backbone connections? [ Yes ™ No

http://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 8 of 22

[Entity Number: 16021654 ) JApplicant's Form Identifier; npe2014-2015
lgonlact_.P-erson: Karen Highsmith ]c::ntac! Phone Number: {973} 848-5001
Block 5: Discount Funding Request(s) Block 5, page 3 of 8

instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711154
are all processed comrectly. {to be assigned by administrator)

10 @ilfthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
F Telecommunications Service}l” Internal Connections Other than Basic Maintenance)

f_ Internet Access I Basic Maintenance of Internal Connections

$118.02
B. How much of the amount in A is ineligible?

Form 470 Application Number

$0.00
SA7710001235868 Recurringf €. Eligible monthly pre-discount amount (A minus 8)
13 SPIN - Service Provider Identification Number Charges
$118.02

143030796
14  Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Verizon Enterprise Solutions LG

15a ¥ Check this box if this Funding Request is for non-contracted tariffed er month-
to-month services.

15b  Contract Number

$1,416.24
F. Annual non-recurring charges

$0.00
G. Bow much of the amount in F is ineligible?

MTM

15c | Check this box if this Funding Request is covered under a master contract {a
contract negotiated by a third party, the terms and conditions of which ere then made
available te an eligible entity that purchases directly from the service provider),

15d T Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract, If so, provide that FRN here:

16a  Billing Account Number (e.g., billed telephione number)

Recurringf $0.00

H. Annual gligible pre-giscount amount for non-recurring charges (F
minus G)

$0.00
I, Total funding year pre-discount amount (E + H}

16b ¥ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 39 416.24
(based on Form 470 filing} -(I;?\[:r‘ges J. Discount from Block 4 Worksheet 90.00
04/15/2014 K. Funding Commitment Request (1 x J)
18 Contract Award Date {(mm/dd/yyyy) $1.27462
18 Service Start Date (mm/ddiyyyy}
0710172014
20a Service End Date (mm/ddfyyyy)
06/30/2015
Contract Expiration Date
20b  (mmiddfyyyy)
21 Description of This Service: NOTE: All Itern 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and modei number, You
must include any additional account or telephone numbers if the billed account has muttiple numbers, Label the description with an Attachment 5

Number, and note number in space provided.

a i the service is site-specific {provided to one site

and not shared by others), list the Entity Number of

22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4

workshaet, list the worksheel number (e.g., 1): 1735046

|

http://www.slforms.universalservice.org/Form471Expert/FY 1 7/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471

Application

Page 9 of 22

24

Entity Number: 16021654 [Applicant's Form Identifier; npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: {973) 848-5001
Block 5 (Continued):

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
" _funding request

IComplete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the

lpurpose of providing broadband and other types of connectivity to school andfor library facilities.

[Check this box if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
unding request is for intemal connections, basic maintenance, or requests for services like e-mail or phone service

IWhich technology(ies) and speed(s) are being provided in this Funding Request? Please kst the number of lines and average download speed
ffor the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this
[form provides two additional lines par broadband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this item is not a substitute for a complete response
o Itern 21 but should be gonsistent wilh the description of services in the response to lem 21, Please ask your service provider if you need
assistance.

“Type of Connection Number of lines Download speed per
included in this FRN line in Mbps

b

Jlr the Internet service is available to students or patrons in more than just a single localion or office, please indicate:

1.||if the access is provided by wired connections, approximately what percentage of the school classroom or public library rcoms

included in the Block 4 worksheet for this FRN will have access {o wired drops? ___ %

o
2 )1 the access is provided by Wi-F| connections, approximately what percentage of the school classroom or public library reoms|
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? ___ %

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile cennection to the school or library? ™ ves No

If no above, are these connections only for backbore coennactions? T ves™ No

hitp://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl id... 4/29/2014



USAC 471 Application Page 10 of 22

|Entity Number: 16021854

fApplicant’s Form {dentifier: npc2014-20156
L;:_ontact Person; Karen Highsmith

[Contact Phone Number: gn) 848-5001

lock 5: Discount Funding Request(s) Block §, page 4 of 8

nstructions: Use one Block § page for EACH service (Funding Requesi Number) for which you are requesting

kiscourts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711155

lare all processed corfachy. {to be assigned by administrator)
10 [ hHthisisa duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,

efc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE categery should be checked) 23 Calculations )

A. Monthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2
¥ Telecommunications Service]l™  Intermal Connections Other than Basic Maintenance

$13,411.86
I Internel Access I Basic Maintenance of Internal Connections o
B. How much of the amount in A is ineligible?
12  Form 470 Application Number
$0.00
327 1000N2350R8 Recurring] C. Eligible menthly pre-discount amount {A minus B)
13 SPIN - Service Provider Identification Number Charges
$13,411.86
Lanie D. Number of months service provided in funding year
14 Service Provider Name
12

E. Annual pre-discount amount for eligible recurring charges (C x D) i |
Verizon New Jersey Inc

— $160,942.32
15a ¥ Chack this box i this Funding Request is for nan-contracted tariffed or month- E. Annual non-recurring charges
to-month services.

15b  Contract Number

$0.00
G. How much of the amount in F is ineligible?
MM H
15¢ I Chack this box if this Funding Request is covered under a master contract (3 |Bnon-
contract negotiated by a third party, the terms and conditions of which are then made $0.0¢

ed 1 : ' . Recurring
available to an eligible entity that purchases directly from the service provider).

Charges
15d I Check this box if this Funding Reguest is a continualion of an FRN from 2 — i :
|lprevious funding year based on a mulli-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for nen-recurring charges (F
162 Billing Account Number (e.g., billed lelephone number) minus:G)
$0.00
16b ¥ Check this box If there are multiple Billing Account Numbers and attach a . -
complete list of those numbers to this page. I Total funding year pre-tiscount amount (€ + H)
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $160,942,32
(based on Form 470 filing) Eﬂ‘:r'ges J. Discoun: from Block 4 Worksheet 9000
0471572014 K. Funding Commitment Request (I x J}
18 Contract Award Date (mm/ddlyyyy) $144 B48.09
18 Service Start Date (mm/dd/yyyy)
07/01/2014
20a Service End Date (mm/ddiyyyy}
06/30/2015

Contract Expiration Date
20b  (mmidd/yyyy)

21 Description of This Service: NOTE: All item 21 Auachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has muitiple numbers. Label the description with an Attachment

6
Number, and note number in space provided.
e e
&a If the service s site-specific {provided fc one site
and not shared by others), list the Entity Number of
22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:
||b‘ ¥ the service is shared by &l entities on a Block 4

worksheet, list the worksheet number (e.g.. 1) 1735046

1
]

H|

http://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 11 of 22

[Entity Number: 16021654 JApplicant's Form Identifier: npc2014-2015
[Contact Person: Karen Highsmith fContact Phone Number: (973) 848-5001
Block 5 (Continued):

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this

4 funding request

Compiete the information below for this funding requesi only if requesting Telecommunications Services or Internet Access for the
urpose of providing broadband other types nnectivity to school andfor library facilities.

{¥ {Check this bex if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service.

IWhich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download spaed
ifor the lines included in this funding request. If there are multiple download speeds for the lines within one type of breadband connection, this
[form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly, A response to this ltem is not a substitute for a complete response
lto item 21 bt should be consistent with the description of services in the response 1o ltem 21. Please ask your service provider if you need
{assistance.

Type of Connection Number of lines Downlocad speed per
included in this FRN line in Mbps

if the Intemel service is available to students or patrons in more than just a single location or office, please indicate:

1.{]If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms|
ncluded in the Block 4 worksheet for this FRN will have access lo wired drops? __ %

2 #If the accass is provided by Wi-Fi connections, approximately what percentage of the school classroom or public library rooms;

inciuded in the Biock 4 worksheet for this FRN will have access tc a Wi-Fisignal? %

¢ For consortia and statewide applications, do the connections in this FRN include the fast mile connection to the school or library? M yes M No
if no above, are these connections only for backbone connections? I Yes M ne

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014
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Page 12 of 22

|Entity Number: 16021654

Applicant's Form Identifier! npc2014-2015

Contact Person: Karen Highsmith

Contact Phone Number: (873) 846-5001

Block 5: Discount Funding Request(s)

fare ail processed correctly.

instructions; Use one Block § page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the compleled pages to assure that they

e
Block 5, page 5 of 8

FRN 2711161
(to be assigned by administrator}

10 [ Ifthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved,
etc.). check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked)

under appeal,

23 Calculations

PRIORITY 1

PRIORITY 2
I™ Telecommunications Service

I™ Internal Gonnections Other than Basic Maintenance|

A, Monthly charges (total amount per month for service)

,‘7 Internet Access ™ Basic Maintenance of Internal Connections S e
B. How much of the amount in A is ineligible? P
12 Form 470 Application Number
337710001235668 2k
- Recurring] €. Eligible monthly pra-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
14 397 Jerm
3026 D. Numboer of months service provided in funding year
14  Service Provider Name
12
e
E. Annuat pre-discount amount for eligible recurring charges (C x D)
Verizon Online LLC $1.556.88

15a ¥ Check this box  this Funding Request is for non-contracted tanffed or month-
to-month services

F. Annual nen-recurring charges

18b  Contract Number

MTM

$0.00
G. How much of the amount in F is ineligible?

15c |- Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d Check this box [f this Funding Request is a continuation of an FRN from a

Non-

previous funding year based on a multi-year contract, i so, provide that FRN here:
I 16a Billing Account Number (e.g., billed telephone number)

8433011380

16b I Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbars (o this page.

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
{based on Form 470 filing)

04/1512014

18 Contract Award Date (mmiddiyyyy}

18 Service Start Date (mmiddlyyyy}
07/01/2014

20a Service End Date (mm/ddfyyyy)
06/30/2015

Contract Expiration Date
26b  (mm/ddlyyyy)

21

Number, and note number in space provided.

Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window.
You MUST altach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multipie numbers. Label the description with an Attachment

Recurringh $0.00
Charges
H. Annual efigible pre-discount amount for non-recurring charges (F
minus G}
$0.00
1. Totat funding year pre-discount amsunt (E + H)
$1,569.88
Toul J. Discount from Biock 4 Worksh 900
Charges . Discount from Bioc orksheet 0
K. Funding Commitment Request (I x J}
$1,403.89
Attachment
8

e

22  Entity/Entities Receiving This Service:

a. If the service is site-specific (provided to one site
and not shared by cthers), list the Entity Number of
the entity from Block 4 receiving this service:

L

worksheet, list the w

b. If the service is shared by all entities on a Block 4
i orksheet number (e.g., 1) 1735046

e

http://www.slforms.universalservice.org/Form471Expe
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USAC 471 Application Page 13 of 22

Entity Number: 16021654 Applicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (9'7-5} 848-5001
Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complete the information below for this funding request only if requesting Telecommunications Services or internet Access for the
purpose of providing broadband other lypes of connectivity to schoo! and/or library facilities.

[~ [Check this box if this request is for servicas or equipment that do not provide broagband or connectivity. For instance, check the box if this
funding request is for internal conneclions, basic maintenance, or requests for services like e-mail or phone service.

(Which technelogy(ies) and speed(s} are being provided in this Funding Requesl? Please list the number of lines and average download speed

@ Yor the fines included in this funding request. If there are multipie downlcad speeds for the lines within one type of broadband connection, this
form provides two additional lines per broadband connection category. i you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this item is not & substitute for a complete rasponse
flo ltem 21 but should be consistent with the description of services in the response to tem 21. Piease ask your service provider if you need
lassistance.

—_—
Type of Connection Number of lines Download speed per
inciuded in this FRN line in Mbps
Fiber optic/OC-x 1 [30

b If the Intemnet service is available to students or patrons in more than just a single location or office, please indicate:

1.EIf the access is provided by wired connections, approximately whal percentage of the school classreon: or public library rooms]
included In the Biock 4 worksheet for this FRN will have access to wired drops? __100 %

2 [fif the access is provided by Wi-F| connections, approximately what percentage of the scheol classreom or public library rooms|
{included in the Block 4 worksheet for this FRN will have access to 2 Wi-Fi signal? __100 %

¢ Forconsortia and statewide applications. da the connectiens in this FRN include the last mile connection to the school or fibrary? T yes M No
If no above, are these connections only for backbone connections? I ves T No

http://www slforms.universalservice.org/Form471 Expert/FY17/PrintPreview.aspx?appl _id... 4/29/2014



USAC 471 Application Page 14 of 22

Entity Number: 16021654 Applicant’s Form |dentifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (973) 848-5001
—
Block &: Discount Funding Request(s] Block 5, page 6 of 8
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711169
ra all processed correctly. (to be assigned by administrator)

10 [ ifthisisa duplicate Funding Request (2.g., of an FRN that is not yet approved, under appeal,
etc.}, check this box and enter the original FRN in the ovided:

11 Category of Service { only ONE category should be checked)

23 Calculations
A. Monthly charges {total amount per month for service)

PRIORITY 1 PRIGRITY 2
I™ Telecommunications Service]l . Internal Gonnections Other than Basic Maintenance
— 2 048,
¥ internet Access I™Basic Maintenance of Internal Connsctions B e
B. How much of the amount in A is ingligible?

1z

Form 470 Application Number

$0.00
337710001235668 Recurring] C. Elighle monthly pre-discount amount {A minus B)
13 SPIN - Service Provider Identification Number Charges
$2,046.43

143000072
14  Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for efigitle recurring charges (C x D)

Cablevision Lightpath

15a W Check this box if this Funding Request is for non-contracted tariffed or month-
to-month services.

18b  Contract Number

$24,557.16
F. Annual non-recurring charges

$0.00
G. How much of the ameunt in F is ineligible?

MTM

15c I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third parly, the terms and conditions of which are then made
available to an etigible entity that purchases directly from the service provider).

15d I Check this box i this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If s, provide that FRN here:

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

16a  Billing Account Number (e.g., billed telephone number) minus G)
52972 000 i
160 W Check this box if there are multiple Billing Account Numbers and attach a . .
complete list of those numbers to this page. . Total funding year pre-tiscount ameunt (E + H)
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $24,557.16
{based on Form 470 filing) Total ,
g Charges |J-Biscount from Block 4 Worksheet 90.00
04/15/2014 K. Funding Commitment Request (| x J}
18 Contract Award Date (mm/dd/yyyy) $22,101.44
18 Service Start Date {mm/ddiyyyy)
07/01/2014
20a Service End Date (mm/ddlyyyy}
06/30/2015
Contract Expiration Date
20b  (mmiddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of componenits, costs, manufacturer name, make and modei number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 3
Number, and note number in space provided.
— et —— e
a. i the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheel, list the worksheet number (e.g., 1): 1735046
—

—_— ST—————

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014



USAC 471 Application Page 15 of 22

Entity Number: 16021654 Applicant's Form ldentifier: npc2014-2015
- e
Contact Person: aren Highsmith Contact Phone Number: (873) 848-5001
Block 5 {Continued):

2 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
"~ funding request

Complete the information below for this funding requast only if requesting Telecommunications Services or Internet Aceess for the
purpose of praviding broadband an r types of connectivity to schoot angfor library facilities,

I~ ICheck this box if this request is for services or equipment that do not provide broadband or cornectivity. For instance, check the box if this
funding request is for internal connections, basic maintenance, or requests for services like e-mait or phone service.

(Which technology(ies) and speed(s) are baing provided in this Funding Request? Piease list the number of lines and average download speed

@ kor the lines included in this funding request. If thers are multiple download speeds for the lines within one type of broadband connection, this
form provides two additionaf lines per broadband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly, A respense to this Item is not a substitute for a complete response
to Itern 24 but should be consistent with the description of services in the response to item 21. Please ask your service provider if you need
lassistance.

_—
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Cable 1 100

b If the: Internet service is avaiiable to students or patrons in more than just a single location or office, please indicate:

1.}{If the access is provided by wired connections, approximately what percentage of the schoal classroom or public library rooms)
included in the Biock 4 worksheet for this FRN will have access to wired drops? __50 %

[

1f the access is provided by Wi-F| connections, approximately what percentage of the school classroom or public fibrary rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _ 80 %

¢ For consortia and statewide applications, do the connections in this FRN include the last mite connection to the schoot or library? I vesT No
If no above, are these connections only for backbone connections? M ves M N

http://www slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014
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Entity Number: 16021654 Applicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (873) 848-5001
'E-!lock 5: Discount Funding Request(s) Block 5, page 7 of &
instructions: Use one Block § page for EACH service (Funding Request Number} for which you are requesting
Kiscounts. Make as many copies of this page as needed, and number the completed pages {o assure that they FRN 2711170
are all processed comrectly. (to be assigned by administrator)
10 I irthisisa duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enier the criginal FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 2 Calculations

A. Monthly charges (letal amount per month for service)
PRIORITY 1 PRIORITY 2
1_ Telecommunications Service|l  Internal Connections Other than Easic Maintenancs]
i ,561.90
¥ Internet Access I Basic Maintenance of Internal Connections 3 :
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
23771000123 - Recuring) €. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$2,561.90
143034500 - - r
D. Number of months service provided in funding F
14 Service Provider Name B i
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
0_\i LLGC $30,742.80
i5a M Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges
to-month services.
15b  Contract Number $0.00
G. How much of the amount in F is ineligible?
MTM A
15c T Checkthis box if this Funding Request is covered under a masler contract (a  Non.
contract negotiated by a third party, the terms and conditions of which are then made Recurring| $0.00
available to an efigible entity that purchases directly from the service provider). Charges
18d I Check this box if this Funding Reguest is a continuation of an FRN from a — u ’
previous funding year based on a mulli-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for nen-recurring charges (F
16a Billing Account Number (e.g, billed telephone number) minus G}
\ y ’ - $0.00
166 W Check this box If there are multiple Billing Account Numbers and attach a 2 "
complete kst of those numbers to this page. 1. Total funding year pre-discount amount (E + H)
17  Allowable Vendor S»Isctic_mlc:ontracl Date (mm/dd/yyyy} ' $30,742.80
(basad on Form 470 filing) g‘r’,‘:‘rg o |- Discount from Biock 4 Worksheet 50,00 it
04/15/2014 K. Funding Commitment Reguest (I x J)
18 Contract Award Date {mm/ddiyyyy} $27 668.52
19 Service Start Date (mmiddiyyyy)
0710112014
20a Service End Date (mm/ddfyyyy)
06/3012015
Contract Expiration Date
20b (mm/ddfyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of compenents, costs, manufacturer name, make and mode! number. You
must include eny additional account or telephone numbers if the billed account has multipte numbers. Label the description with an Attachment 4
Number, and note number in space provided.
i rarsamnessnans e s s
a. If the service is site-specific (provided te one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:
b, If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1) 1735046
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Entity Number: 16021654 [Applicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (973) 848-5001
Block 5 (Continued):

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complete the information below for this funding request only if requesting Telecommunications Services or internet Access for the
purpose of providing broadban ofher types of connectivity to school andior library facilities.

™ [Check this box if this request is for services or equipment that do not provide broadband or cennectivity. For instance, check the box if this
funding request is for internal conneclions, basic maintenance, or requests for services like e-mail or phone service.

Which technology(ies) and speed(s) are being provided in this Funding Requesi? Please list the number of lines and average download speed
ffor the lines included in this funding request. If there are mukipie download speeds for the lines within one type of broadband cennection, this
fform provides two additional lines per broadband connection category. If you need additionai space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response
to Iltem 21 but should be consistent with the description of services in the response to ltem 21, Please ask your service provider if you need
assislance.

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps

Cable i 32 30

b rlf the intemet service is available to students or patrons in more than just a single iocation or office, please indicate:

1.¢If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms|

included in the Block 4 worksheet for this FRN wilt have access to wired drops? __50, %

2.[Hf the access is provided by Wi-FI connections, approximately what percentage of the schoo! classroom or pubtic ibrary rooms|
inciuded in the Block 4 workshest for this FRN will have access to a Wi-Fi signal? ___ 100 %

¢ Forconsertia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? T vesT no
If no above, are these connections only for backbone connections? i Yes T wo
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|Entity Number: 16021654 Applicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith |Contact Phone Number: ,E?,E” 848-5001
fock 5: Discount Funding Request{s} Block 5, page 8 of 8
Instructions: Use cne Biock 5 page for EACH service (Funding Request Number) for which you are requesting
Kiscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711171
jare all orocessed correctly. (ic be assigned by administrator)
10 I” i this is a dupiicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

11 Category of Service { only ONE category should be checked) 23 Calculations
A. Monthly charges {total amount per month for service}

PRIORITY 1 PRIQRITY 2
W Telecommunications Service]l” internal Gonnections Other than Basic Maintenance

$1,465.96
B. How much of the amount in A is inefigible?

I internet Access ™ Basic Maintenance of Internal Connections

12 Form 470 Application Number

; $0.00
337710001235658 . - IRecuning] €. Eligitle monthiy pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
4300 i $1,465.96
1 s D. Number of months service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring chargas (C x D)
A‘FH&T Corp. $17,591.52
15a ™ Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recuring charges
to-month services.
15b  Contract Number $0.00
. How mu e amount in F is ineligible?
i G.H ch of the a in F is inelig
15¢ I Check this box if this Funding Request is covered under a master contract (a Nor-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00
lavailabie to an eligible entity that purchases directly from the service provider). §Charges

15d  I™ Check this box if this Funding Request is a continuation of an FRN from a
| previous funding year based on a mulli-year contract, If so, provide that FRN here.

16a  Billing Account Number (e.g., billed telephone number)

H. Annual eligible pre-discount ameurt for non-recurring charges (F
minus G)

$0.00
I. Total funding year pre-discount amount {E + H)

18b ¥ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowable Vendor Selection/Gontract Date (mmyddiyyyy) $17,591.52
{based on Form 470 filing) Egjges J. Discount from Block 4 Worksheet 90.00
04/15/2014 K. Funding Commitment Request (I x J}
$15,832.37

18  Contract Award Date (mm/dd/yyyy)

18  Service Start Date (mm/ddlyyyy}
07/01/2014

20a Service End Date {(mm/dd/iyyyy}
06/30/2015
Contract Expiration Date
20b  (mm/ddiyyyy)

21 Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST atlach a description of the service, including a breakdown of components, cests, manufacturer name, make and model number. You

must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 7
Number, and note number in space provided,
e e s s s sz e e S conrermsmaand
a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
i 22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:
b If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1) 1735046
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Entity Number: 16021654 lApplicant’s Form ldentifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (873) 848-5001
Block 5 (Continued):

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
_— funding request

Complete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the

urpose of providing broadband and other fypes of connectivity to schoo! andfor jibrary facilities.

[¥ [Check this box if this request is for services or equipment that ¢o not provide breadband or connectivity. For instance, check the box if this
funding reguest Is for internal connections, basic maintenance, or reguests for services like e-mail or phone service,

Which technolcgy({ies} and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
@ lor the lines included in this funding request. If there are multiple downioad speeds for the lines within cne type of broadband connection, this
form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this Item Is not a substitute for a complete response
to [tem 21 but should be consistent with the description of services in the response to Hem 21. Please ask your service provider if you need
assistance.

Type of Connection Number of lines . Download speed per
included in this FRN {ine in Mbps

b H the Internet service is availabie to students or patrons in more than just a single location or office, please indicate:

1.4]If the access is provided by wired connectiens, approximately what percentage of the school classroom or public library rooms;
included in the Biock 4 worksheet for this FRN will have access 1o wired drops? ___%

2.1tif the access is provided by Wi-Fi connections, approximately what percentage of the school classroem or public fibrary rooms|
inciuded in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? %

S

¢ For consordia and statewide applications, do the conneclions in this FRN include the last mile cennection 1o the school or fibrary? I vesT™ No
If no above, are these cornections only for backbone conneclions? M Yes I o
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Entity Number: 16021654 |Applicant's Form Identifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (973) 848-5001

Block 6: Certifications and Signature
25 W | certify thal the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a ¥ schools under the slatutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38}, that do not operate as for-profit businesses and do not have endowments exceeding $50 million; andfor

b I libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-prafit businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, secondary schools, colleges, or universities.

2% V i certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary 10 use the services
purchased effectively. | recognize that some of tha aforementioned resources are not eligible for support. | certify that the entities | represent or
the entities listed on this application have secured access to all of the resources leo pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).
il e .

f T Check this box if you are receiving any of the funds in ltem 28e directly from a service provider listed on any of the Forms 471 fiied by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Bilied Entity for this funding year assisted
you in locating funds in ltem 26e.

—rr — — _— e e

a Total funding year pre-discount amount on this Form 471 279666.84

(Add the entries from ltems 231 on all Block § Discount Funding Requests.) )
b Total funding commitment request amount on this Form 471 25170016 J

(Add the eptries from tems 23K on all Biock 5 Discount Funding Requests.} . i
¢ Total applicant non-discount share

(Subtract ltem 26b from ltem 26a.} “2795&68 1
d  Total budgeted amount allocated to resources not eligible for E-rale support 1o 1
e Total amount necessary for the applicant to pay the non-discount share of the 1

services requested on this application AND to secure access ‘o the resources 2796668

necessary 10 make effecltive use of the discounts. (Add ltems 26¢ and 26d.)

27 ™ i cenify that, if required by Commission rutes, all of the ingividual schools and libraries receiving services under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have baen or will be approved
by a state or other authorized body or an SLD-centified technology plan approver prior to the commencement of service

or M certify that no technolegy plan is required by Commission rules.

28 ¥ 4 certify that (if applicable) | posted my Form 470 and (if applicable) made any relatec RFP available for af least 28 days before considering all bids
recsived and selecting a service provider. | certify that all bids submitted were carefully considered and the most cest-effective service offering was
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan
goals.

22 F certify that the entily responsible for selecting the service provider(s) has reviewed ali applicable FCC, state, and local procurement/competitive
bidding requirements and that the enlity or entities listed on thés application have complied with them.

30V certify that the services the applicant purchases at discounts provided by 47 U.§.C. § 254 will be used primarily for educational purposes and will not
be scld, resold or transferred in consideration for money or any other thing of value, except as permitted by the Commission’s rules at 47 C.F.R. §§
54.500, 54.513. Additionally, | certify that the entity or entities listed on this application have not received anything of value or a promise of
anything of value, other than services and equipment sought by means cof this form, from the service provider, or any representstive or agent
thereof or any consultant in connection with this request for services.

31V certify that | and the entity(ies) | represent have complied with all program rules, including recordkesping requirements, and | acknowledge that
failure to do so may result in denial of discount funding andfor cancellation of funding commitments. There are signed contracis covering all
of the services listed on this Form 471 except for those servicas provided under non-contracied tariffed or month-to-month arrangements. |
acknowledge that failure to comply with program rules coutd result in civil or criminal prosecution by the appropriate law enforcement authorities.
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]Applicant’s Form identifier: npc2014-2015

Entity Number: 16021654
|Contnc| Phone Number: (973) 848-5001

Contact Person: Karen Highsmith

Block &: Certification and Signature (Continued)

1z W acknowledge that the discount level used for shared services is conditional, for fulure years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriste share of benefits from thoss services.

a3 Ecertify that | will retain required documents for a period of at least five years (or whatever retention period is required by the rules in effect at the
time of this certification} after the iast day of service delivered. i certify that | will retain all documents necessary to demonstrate compliance with
the statute and Commission rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts, and
that if audited, | will make such recerds available to the Adminisirator. | acknowledge that | may be audited pursuant to participation in the schools

and lipraries program.

a kW certify that | am autherized to order telecommunications and cther supported services for the eligible entity(ies) listed on this application. | certify
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct 10 the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid {o anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonmernt under Titie 18 of the
United States Code, 18 U.5.C. § 1061 and civil violations of the Faise Claims Act,

s F f acknowledge that FCC rules provide that persons who have been convicted of criminal viclations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechan'sm are subject (o suspension and debarment from the program. { will institute
reasonable measures to be informed, and will notify USAC should 1 be informed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted cf & eriminal violation or
heid civilly liable for acts arising from their participation in the schools and libraries support mechanism.

36 ¥ certify that if any of the Funding Reguests on this Form 471 are for discounts for products or services that centain beth eligible and ineligible
components, that | have aliocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R.

§ 84.504(g)(1), (2).

a7 ¥ certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of
the Commissicn requirement that eligible entities are not eligivle for such support more than twice every five funding years as required by the

Commission's rules at 47 C.F.R. § 54.508(c),

18 F | certify that the non-discount pertion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge that, for the purpcse of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supperted service or product constitutes a
rebate of some or ail of the cost of the supparted services.

39 Signature of
autherized 40  Date
persen

4 Printed name

of authorized
persen Karen Highsmith

42 Title or position
of authorized
person interim Executive Director

r Check here if the consultant in tem g is the Authorized Person.

43a  Streel Address, P.O. Box, or Route Number
570 Broad Street -10th Floor

City Newark
Stale NJ  Zip Code 07102-
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Entity Number: 16021654 Applicant's Form identifier: npc2014-2015
Contact Person: Karen Highsmith Contact Phone Number: (373) B48-5001
43b  Telephone Number Ext.
of authorized
Person (973) 848-5001

43¢ Fax Number of Authorized Persan
(973) 848-1983

43d  E-mail Address
of authorized
Person khighsmith@newarkpreschool.org

Re-enter E-mail Address  khighsmith@newarkpreschool.org

43e  Name of Authorized
Person's Empioyer Newark Preschool Council, inc.

= e

NOTICE: Section 54.504 of the Federal Communications Commission's rutes requires all schools and iibraries ordering services that are eligible for and seeking
universal service discounts t file this Services Ordered and Certification Form (FCC Form 471) with the Universat Service Administrator. 47 C.F.R.§ 54.504(c).
The collection of information stems from the Commission's autherity undsr Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as pari of a consortium.

|An agency may not conduct or sponsor, and a person is not required to respond to, 2 collection of information unless it displays a currently valid OMB control
number.

[ The FCC is autherized under the Communications Act of 1934, as smended, to cellect the infermation we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a viotation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsibie for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In cerlain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢} the United States Govemment is a parly of a proceeding before the body or has
an interest in the proceeding. in addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, §
U.8.C. § 552, or other applicable law, infermation provided in or submitted with this form or in response to subsequent inquiries may be disclosed te the public.

if you owe a past due debl to the Federal government, the information you provide may also be disclesed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
aisc provide the information to these agencies through the matching of computer recerds when authorized.

If you: do not previde the infermalion we reguest on the form, the FCC may delay processing of your application or may return your application without action
The foregoing Notice is required by the Paperwork Reduction Act of 1895, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, cempieting, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Cemmunications
Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:
SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Reguested, mai this form to:
SLD Forms
ATTN: S1.0 Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
{888) 203-8100

FCC Form 471 - December 20133

Close Print Preview

1997 - 2014 ©, Universal Service Administrative Company, All Rights Reserved
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FCC Form 471

s Ordered and Certificatio:

Applicant's Form ldentifier: npe2014-2015 Entity Number: 16021654
Contact Person: Karen Highsmith Phone Number: (973) 848-5001

Block 6: Certifications and Signature

Do notwrite in this area

471 Application Number: 993508

25.¥ 1 certify that the entities listed in Block 4 of this application are eligible for support because they are:
(Check one or both.)

a. ¥ schools under the statutory definitions of elementary and secondary schools found in the No Child Left
Behind Act of 2001, 20 U.S.C. §§ 7801(18) and (38). that do not operate as for-profit businesses, and do not
have endowments exceeding $50 million; and/or

b. I tibraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or
universities.

26. W 1 certify that the entity I represent or the entities listed on this application have secured access, separately
or through this program, to all of the resources, including computers, training, software, internal connections,
maintenance, and electrical capacity, necessary to use the services purchased effectively. 1 recognize that some
of the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities
listed in this application have secured access to all of the resources to pay the discounted charges for eligible
services from funds to which access has been secured in the current funding year. 1 certify that the Billed Entity
will pay the non-discount portion of the cost of the goods and services to the service provider(s).
a. [Total funding year pre-discount amount on this Form 471 (Add the entries $279.666.84

from Item 231 on all Block 5 Discount Funding Requests.) P
b. [Total funding commitment request amount on this Form 471 (Add the entries $251.700.16
from Items 23k on all Block 5 Discount Funding Requests.) T
¢. [Total applicant non-discount share (Subtract Item 26b from Item 26a.) $27,966.68
d. [Total budgeted amount allocated to resources not eligible for E-rate support  §$0.00
e. [Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources [$27,966.68
hecessary to make effective use of the discounts. (Add Items 26¢ and 26d.)

Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed
n any Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of
ghe Forms 471 filed by this Billed Entity for this funding vear assisted you in locating funds in Item 26e.

™

27.W 1 certify that, if required by Commission rules, all of the individuval schools and libraries receiving
services under this form are covered by technology plans that do or will cover all 12 months of the funding
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology
plan approver prior to the commencement of service.
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Or [T | certify that no technology plan is required by Commission rules.

28. M1 certify that (if applicable) 1 posted my Form 470 and (if applicable} made any related RFP available for
at least 28 days before considering all bids received and selecting a service provider. I certify that all bids
submitted were carefully considered and the most cost-effective sexvice offering was selected, with price being
the primary factor considered, and is the most cost-effective means of meeting educational needs and
technology plan goals.

29. ¥ 1 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC,
state, and local procurement/competitive bidding requirements and that the entity or entities listed on this
application have complied with them.

30. V1 certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used
primarily for educational purposes and will not be sold, resold or transferred in consideration for money or any
other thing of value, except as permitted by the Commission’s rules at 47 C.F.R. §§ 54.500, 54.513.
Additionally, I certify that the entity or entities listed on this application have not received anything of value or
a promise of anything of value, other than services and equipment sought by means of this form, from the
service provider, or any representative or agent thereof or any consultant in connection with this request for
services.

31. M1 certify that I and the entity(ies) I represent have complied with all program rules, including
recordkeeping requirements, and I acknowledge that failure to do so may result in denial of discount funding
and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on
this Form 471 except for those services provided under non-contracted tariffed or month-to-month
arrangements. 1 acknowledge that failure to comply with program rules could result in civil or criminal
prosecution by the appropriate law enforcement authorities.

32.M1 acknowledge that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an
appropriate share of benefits from those services.

33. M1 certify that 1 will retain required documents for a period of at least five years (or whatever retention
period is required by the rules in effect at the time of this certification) after the last day of service delivered. I
certify that [ will retain all documents necessary to demonstrate compliance with the statute and Commission
rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts,
and that if audited, I will make such records available to the Administrator. [ acknowledge that I may be audited
pursuant to participation in the schools and libraries program.

34. W1 certify that I am authorized to order telecommunications and other supported services for the eligible
entity(ies) listed on this application. I certify that [ am authorized to submit this request on behalf of the eligible
entity(ies) listed on this application, that I have examined this request, that all of the information on this form is
true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this
application have complied with the terms, conditions and purposes of this program, that no kickbacks were paid
to anyone and that false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States
Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

35. W1 acknowledge that FCC rules provide that persons who have been convicted of criminal violations or
held civilly liable for certain acts arising from their participation in the schools and libraries support mechanism
are subject to suspension and debarment from the program. I will institute reasonable measures to be informed,
and will notify USAC should [ be informed or become aware that I or any of the entities listed on this
application, or any person associated in any way with my entity and/or entities listed on this application, is
convicted of a criminal violation or held civilly liable for acts arising from their participation in the schools and
libraries support mechanism.
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1f you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC
may also provide the information to these agencies through the matching of computer records when authorized.

1If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without
action.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.8.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington DC 20554,

Please retain a copy of this page and submit a copy with any communications
to the SLIb. Please enclose a copy of this confirmation page when mailing
your ftem 21 attachments. }f you wish to submif vour required ftem 21 Attachment at this time using
our online system. choose the icon below for the item 21 Atfachment,

Return to SLD Home Page H Create ltem 21 Attachment

1997 - 2014 © , Universal Service Administrative Company, All Rights Reserved
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36. M1 certify that if any of the Funding Requests on this Form 471 are for discounts for products or services
that contain both eligible and ineligible components, that I have allocated the eligible and ineligible components
as required by the Commission's rules at 47 C.F.R. § 54.504(g)X1),(2).

37. V01 certify that this funding request does not constitute a request for internal connections services, except
basic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for
such support more than twice every five funding years as required by the Commission's rules at 47 C.F.R. §
54.506(c).

38. M1 certify that the non-discount portion of the costs for eligible services will not be paid by the service
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or
discounts offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the
provider of a supported service, of free services or products unrelated to the supported service or product
constitutes a rebate of some or all of the cost of the supported services.

39, CertID = 1374453 40.Date

M1, Printed name of authorized person _Karen Highsmith
2. Title or position of authorized person Interim Executive Director
[|  Check here if the consultant in Item 6g is the Authorized Person.

43a. Street Address, P.O Box or Route Number 570 Broad Street -10th Floor
1, Newark, NJ 07102

3b. Telephone number of authorized person: (973} 848-5001
K3c. Fax number of authorized person:  (973) 848-1993
¥3d. E-mail of authorized person: _khighsmith@newarkpreschool.org
43¢, Name of authorized person's employer Newark Preschool Council, Inc.
ATTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that
using the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these
certifications means that should they prove untrue, you will be held to the same enforcement standards as
those who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the
uthority to make these certifications and represent the entity featured in Block One of this funding request.

lease Check to affirm your compliance M

471 Application Number:

NEWARK PRESCHOOL COUNCIL
570 BROAD ST. 10TH FLOOR
NEWARK, NJ 07102

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires al! schools and libraries ordering services that are eligible for and
seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Adminisirator, 47
C.F.R.§ 54.504(c). The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as
amended. 47 U S.C. § 254, The data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement
contained in 47C.F.R. § 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this form themselves
or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond o, a collection of information unless it displays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form, We will use the
information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential
violation of any applicable statute, regulation, rule or order, your application may be refered to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases. the information in your application may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the United States
Goverament is a party of a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934,
FCC regulations and orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this
form or in response to subsequent inquiries may be disclosed to the public.
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